DEC 12017 2:58PM ,‘MQRUNV & ASSOCTATES O, 947 -
gTHCTSTRATION

CAr e | LOUISIANA BOARD OF ETHICS
an ‘ Post Office Box 4368
PIIpEC -1 PM 27T | Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

[[] I'currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D.

[CORIGINAL REPORT This Report Covers Calendar Year: 2016
[TJAMENDED REPORT

FINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY I::[ )

A final reports must be filed on or before May 15 of the year in which your service to that office ends.
Refer to the “GENERAL INFORMATION” sheet of this form to determine eligibility.

OFFICE/POSITION HELD: State Senator-District 10
NAME OF FILER (print full name): Daniel R. "Danny” Martiny

Mailing Address: 131 Airline Drive, Suite 201

City, State, Zip: Metairie, LA 70001
NAME OF SPOUSE(if applicable)(print full name): Maureen Martiny

Spouse's Occupation: Housewife/Part-time Clerk
p

Spouse's Principal Business Address: #3 Sago

City, State, Zip: Kenner, LA 70065

CHECK ALL THAT APPLY

I'have filed my state income tax return for the previous year.

[ 1 have filed for an extension of my state income tax return for the previous year.

I have filed my federal income tax return for the previous year.

[ 1 have filed for an extension, of my federal income tax return for the previous year.

[ I have filed for an extension of my federal income tax return for the previous year AND I am requesting an
extension in filing my Tier 2 Personal Financia) Disclosure.

CERTIFICATE OF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure statement is true

ipd conecw“ knowledge, information, and belief,

" Signature of Filer ¢

Revised December 2016 ' Form 4164 Fax ReceivedVSV iR sIgum 201
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oL
RICSive s ! LOUISIANA BOARD OF ETHICS
Cay | Post Dffice Box 4368
Lii AUG JL P 25 Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT {ANNUAL)
[ 1 currently hold an office that wowld require me to fle a Tier Z.1, or Tier 3 Personal Financial Disclosure
Stavement. As such, T have completed SCHEDULE D.

Eﬁt{RIGmAL REPORT This Report Covers Calendar Year; 2¢7/ ¢

[LJAMENDED REPORYT

LIFINAL REPORT (WHERE TERM ENDS 1N JANUARY [COVERING JAdIUARY 1 THROUGH JANUARY [ ]1)
Afinal veports mugt be filed on ox before May 15 of the year in which your service to that office ands.
Refer 1o the "GENERAL INFORMATION" sheat of this form to determtne eligibility.

OFFICE/POSITION HELD: __ Jeffensén) fomudl Lo,/ ~drciwr ¥ < fwbibirs

NAME OF FILER @rimtitvamey __ DANVEL £ " Nantstsr #  pagriots
Mailing Address : 737 /?’):L/y/./‘g Poae  Svirr o)

7

City, Stawe, Zip: __ e 741l € Lp . wE A

NAME OF SPOUSE(if applicable) (print full ;zame): Lo prgn T Wi
Spouse’s Oceupation: _ Jfw/Seze /e r//ﬁ?l.?‘ N L’-té 2Ll
Spouse's Prin¢ipal Businass Address: ;H 3 § 5o K-

City, State, Zip: Kerpbte | LA o0l

CHECK ALL THAT APPLY
gymve filled my state income tax return for the previous yeqr.
have filed for an extension of my state incotpe tax return for the previous year.
%Irge filed my federal income tax return for the previous year.
e flled for an extension of my federal income tag return for the previous year,

[ Ihave filed for an extension of my federzl income tax retwrn for the Previous year AND [ am requesting an
extension in filing my Tier 2 Personal Finanetal Disclosure.

CERTIFICATE OF

T do hareby certify that the information contained in this personal financial disclosure statement is true

znd correc,': to the best of my knowledge, inforination, and belief.

Sighature of Filer §]

Revised December 2015 Form 4164 www.ethicela,
Pax ReveReaaiz sk 1y W pAGR}1-12-01
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AUG 14,2017 .1:46P  MARTIY § ASSOCTATES .77 P 3

LOUISIANA BOARD OF ETHICS
| Post Office Box 4368
‘ Baton Rouge, Loufsiana 70821

Schedule A; Employment information
[ Cheok if not applicable
Z

Eﬂéﬂer {ISpouse EFull-Time [(Part-Time
Name of Employer: Mpnt7 et/ f f6Gueiptés. LLE

lobTides __ Mpr/Agias  fen Tpoe
Job D)-;scripﬁon; Arroanr €Y

[JFiler mgpouSe O Full-Time DParthixne
Name of Employer: _ pAdnty% ¢ flsSaciazes L C
Job Title: f/ P°Te o/ f Enie. /
Job Description; ectlrr
Bfiler [JSpouse CIFull-Time [JPart-Time
Name of Employer: £ /2 J2zr0 Al BTPTE  Sca/q 7Le’
Job Title: [ 4T O
Job Description: e 5} SLOTOA.
[IFiler [J8pouse CFull-Time [JPart-Time
Name of Employer:
Job Title: -
Job Description:
[JFiler [JSpouse [CJFull-Time [JPart-Time
Name of Employer:
Job Title:
Jeh Deseription:

® Youare required to disclnge employment information related to both vou and your spouse (if applicable).

¥ listthe name of tha employer; the title of the position; a brief destription of the job; and disclosure as to
Whether the pasition is full-time or partime.

* Sel-employment information is reported on Schedule B.

Revised Decomber 2016 Form 4164 www.ethlcsfagor
Fax, Regeiva: 1304162 1003 5-0802 12-01
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AUG. T4.2017 1:46PM  MARTINY & ASSOCIATES 0. 737 2 ¢

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: positions - Business

O Cyck i not epplicable i
E?f[iler [(ISpouse foth 1
Amount of Interast: 02 %

Name of Business:  AZ7Ey 1227 +f fE50e ITET JLC.
Address: 273/ /’Lfﬂ"//zl( Da -__f.;//?’f’ 22 )
City, State, Zip:____A~“ET@HLL | L g Dosb S
Business Deseription: L5 TOAM TS g

o
tatlon: LE
Nature of Association _jﬂ-'

(OFder  [OSpouse [JBoth
Amouynt of Interest %

Name of Business:
Address;
City, State, Zip:

Business Description:

Nature of Association:

[JFiler  [dSpouse  [IBoth
Amonnt of Intorests o

Narme of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association;

* You are required to tomplete SCHEDULE B if you or veur spolse is a director, afficer, stockholder, owner, pariner, member,
or tfistee of a business ANG if you or your spouse {gither individually or collestively) owns an interast ina
buginess which expaeds 10, |
¥ "Busir‘nus" Weang any corporation, parttiership, limited Mability eompany, sole praprietorship, firm, enterprie, franchise,
assetiation, business, organization, self-employed individual, holding company, trust, or any other legal entity or gerscn.

Revised December 2016 Form £164, www.athicsingov
Fax Rpegteed 13:$4:92 0039-D811412-01



DEC 12017 2:58RM MARTINY & ASSOCIATES NO. 947 P 6
AUG 14.2017 1:46PM  MARTINY & ASSOCIATES N.797 P

- LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

E?/ Schedule C: positions - Nonprofit
[ Check if not applicable

[JFiler  [Spouge
Name of Organization:
Address:
City, State, Zip:

Nature of Association;

Description of Organization;
[JFler [TSpouse
Name of Organization:

Addrass:
City, State, Zip:

Nature of Association:

Description of Organization:

E:iler Spouse
Name of Qrgamization:
Address:

City, State, Zip:

Nature of Assotiation:

Description of Organization:

S

*You are required ta fompiete SCHEDULE (. if you or your spouse is a director er officer of a nonprofit orEanizatioh.

Revised Decamber 2076 Form 4164 www.ethicela gov
Fax Bepelvedis=it #9 0BE0D12-12-01



CDEC. 12017 2:58PM MARTINY & ASSQCIATES NO. 947 P
AUG. 14.2017 -1 :46PM MARTINY & ASSOCTATES N0.797 B §

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: other Offices/Positions Held
[] Check if not applicable

Name of Office/Position: . Zl?é/ff Vet : e fa:a O N Y

Name of Office/Position:

Name of Office /Poxition:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

* You are requirad to complete SCHEDULE D ifyou hold any other offiee or position which worsd require you to file a
personal finaneial disclosure statoment under La, RS.42:1124.21 or 42:1124.3,

Re“"“d DGEmeerZMG Fm 4IM mmm
Fax BeneReded it 12 OBAER1Z-12-01
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DEC. 1:2017 2:59PM MARTINY & ASSOCIATES NO. 947

AUG.T4.2017 -1:46P  MARTINY & ASSOCTATES NO.T97 P 7

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property
[J Check if a0t applicable  (where the valye of the intecest in the parcel exeaeds $2,000)
[JFler  [JSpouse mﬁoth

Location of Property:
State: ,__LP L5 s NP Parish/County: JZ‘ffﬂ"&J /\./

Description of Property: AeSAsmel L2 Can i Pr. AN

Value of the Interest in the Dareel:
1 Category I (less than £5,000) [ Category I1 t45,000-524,593)

[l Catagory ITT (525.000-100,000) ﬁ’ Category IV (mere than $10,000)

Clfiler  [JSpouse [Eé;th
Location of Property;

State: _ Fon AR Parish/Courty: JERMH0
Description of Property:  Jo %7 RITRET ) Lopdowrscs ofs
Value of the Interest in the Parcel-

[0 Caregory I flase than 53,00 [ Category I (s5,000-524,999)
[REavogory 11 (525,000-8200.000) [ Category IV gmare than 5100,000)

[JFler  [JSpouse OBoth

Location of Property:
State: 47, €57 5.0) 00 Parish/County: deasocic.
Description of Property: ‘_éﬂ’d OpJ AL

Value of the Interest in the Parge):

DCategonrmmmss,ooo) []Category I (s5,000-424,58%
[ Category m (V25,0005100000) EPCategory IV {more than $1 00,000)

OFiler  [JSpouse IBoth
Location of Property:
State: Parish/County:

Description of Property:
Value of the Interest in the Parcel:
E] Category I (tnss thann 55,000 (3 Category 11 (s5.000624399)

[ Cavegory m (25,000-5200000) ] Category IV (more th2n $100,000)

¥ You are reguired to disclose the location by state and parishfcounty,
* You are required to provida brief destription of the immovable property and s fair market value ar wse
value (determined by the assessor for purhases of ad valorem taxas )

Revised December 2016 Form 4264 www.ethicslagov

Pax RS 199301201
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CDEC 12017 2:59PM MARTINY & ASSOCTIATES
CAUG. 14,2017 4-46P MARTINY & ASSOCTATES NO.797 P, ¢

LOUYSIANA ROARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political
(3 Cheok if nct applicabte Subdivisions, and/or Gaming Interests
CIFler  [MSpouse I{Business(where amount of inersct exceeds 1005)
Typeofincome:  [Srate DlPolitical Subdivision ' [ Gaming Interast
Name of Business(jf applicable); _cad 2T 24y 4 Az 300 e ’ Lo
Narze of Income Source: FeEFERS. e/ ZHLis¥ < hens 7!/J @ FFIE
Address: 1833 T ELut e ey

Gty State, Zip:__ 4R 467 , 2,0 2oastF
Amount of Income (exact dollar amonnr): § / ?,,- 52}(? ‘x

A Filer JSpouse OBusiness(where amoygr of interest excaeds 10%)
Typeofincome: [IState OPolitical Subdivision [J Gaming nterest
Name of Buginess(if applicable): S&L F
Name of Income Source;  Z2u SNy STwiE 3 EPIE
Address: TED 4. D ST
City, State, Zip: /S,a,-;w ﬁ’Db‘S ¢, La )L
Amgunt of Income [enctdolla'ramountjz $ ’5""&, '2-4 { Af

[JFiler [JSpouse [J8 usiness(where amonnt of interest exceeds 1094)
Type of Income: OState OPalitical Subdivision [J Gaming Interest
Name of Business(if applicable),
Name of Income Sourca:
Address;

City, State, Zip:
Amount of Income (exact doltar ammonny): §

* Yoy are required to wmplate SCHEDULE F if you or your sponse teceived income (includes any income from puhlie source
such as employment income, retirement, et} from the State, any political Subdivision, and/or a faming interest R i 4
business in which you o YOUr Spousg owns an interest which exceeds 20% (etther individual Iy or collectively) recaived
incorte from the =forementioned souyges.

* “Income” (fora business) means Eross incotme Jess epsts of E00ds sold, atd oparating expenses.

* "Incoma” (for an individual) means Wizhle income and shalf not intlude any income reseivan pursuant te a fife insurance

policy. |

* The definitions for {and examples of} paliticl subdivision, gaming Interest, and business are found in the Instructions Section
of this form,

Ravised Decernper 2074 Porm 4164
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NG, 947 P10

12017 2:59PM MARTINY & ASSOCIATES
AUG, 14,2017 - 1:46PM MARTINY & ASSOCIATES NG, 797 F. ¢
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

4

Schedule G: income Received from Employment
[J Check if not applieable

[§#ler (JSpouse [Full-time  [JPart«time

Name of Employer: ,{///!']27' S AT s ,ﬁ_ﬁ,ﬂdf/ﬂ&g Lol Cr
Address: 127 AIA/,M/!.. ,7};2. S, 7e 20
City, State, Zip:  AAE T 1A E put - 700

Nature of services (pursuant to suck employment): tf 5'7“—*

Amount of Income:; LT Category 1 gess than s5,000) [Category 11 (s5,000.524,995)

[} Category I11 (s25, 000-5100,000) ACatagory IV nors gan £100,000)

[JFiler [&Spouse COFul-ime  [JPart-time

Name of Employer- AT ,ﬂfaOA T y Lbe
Address: & L3/ i—»"a/f"/f P, S, 76 Bo)
City, State, 2ip: Mﬁ/ﬂa £l VES )

4

Nature of services (pursuant to such employment]:

Amouzt of Income: [ Category: (less than 85,000 m'categu:yncss,aumaas)
O category 11 (625.000-6200000)  [JCategory IY (mers thag $100,000)

COFler  [ISmouse OFull-tme  [JPart-time

Nare of Employers
Address:
City, State, Zip;

Nature of services (pursuwant to such employment):

Amount of Income: [] Category 1 fless than $5,000) [ Category 1t (55.000-$24,999)

Ll Category 1r (525,000:5100000) [ Category IV (mare thers $100,000)

or part-time employmen? positfon freld.
* “income” (for an indivigual) means taxable income and shall not include
insuranca poticy.
* Income thatie reparted on SCHEDULE F does not have to be restated on SCHEDIME 6.
* Income received through selfemplayment is reporrad on SCHEDUILE H, unlass it is reporeed on Schedule F,

* Youare reguires to complate SCHEDULIE e diselose the income rmiuT by you or your Spouse for each full-aime

ny income: recaived pursuant to g life

Revised Decsmber 2016 Form 4164 S
Fax REcsiddcrived 4530035804 7-12-01



NO. 947 P, 1
DEC. 12017 2:59PM MARTINY & ASSOCIATES

AU T4.2017 - 1:470  WARTINY & ASSOCIATES NO.797 P 1y

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

1 Baton Rouge, Louisiana 70821

|

“——

N/ Schedule I: other Income
Check If not applicable

(any sther income that exceads §1,000)

CIFler  ISpouse
Description of Income:

Nature of services rendered or reason income was recajved;

Amount of Income: [ Category I (less tan 55,00t [ Category 11 ces,000-524 503y

] Category IV capre ghan $100,000)

[JCategory It (£25,000-$100,000)

CO¥ler (iSpouse
Deseription of Income:

Nature of services rendered or reagon income was received:

Amount of Ineome: [ Category 1 (less than §5,000)

CJCategory 1 ($25.000-5100,000) [ Category IV (mors dhan £100,000)
UFler  [ISpouse

Description of Income:

CCategary 11 (85.008-524,995)

S——

Nature of services rendered or reason Income was racejved:

—

Armount of Income:

[ Category ! (tess than $5.000)
O Caregory 117 (525,000-5106,000)

[ Category X1 (s 00tm524.95g)
[J Category IV (mere than s100000)

other type of income (includes any income from
i , federal retirement, are.) that exceeded 31,000,
* “Incorme” (for an indng
policy.
* Yonare not required to repart income that i derived from child Support
from disability payments fromt any sourea.

ny income recaived PUrsusnt 16 a life insurance

Wwwaw.ethicslo goy

Fox RERRECERSA 792011201
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DEC. 12017 2:597PM MARTINY & ASSOCIATES
AUG. 142017 J:47pM MARTINY & ASSOCIATES | H0.797 P, 1

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

é Schedule J: Invesiment Holdings
' K if not applicable

_(aninvestment holding thgt exceeds $5,000)
OFfler  [Spouse  [HBoth |

Name of Security: Lortiér) S 76 it _LZﬂWﬁ AM’J{.

Deseription of Security:

|~

CFler  [MSpouge [JBoth
Name of Security:

fraiie Srpcid ,

Description of Security:

DFler  {JSpouse [1Both
Name of Security:

Description of Security:

* You are required 0 complete SCHEDLLE § Ifyou or yorr spouse holds invastment sacuritias Where aach investment
has a value that exceads $5,000.

* You are not required %o disclose variable o i

5, education investmens accounts, retirement invectment actounts,
Eovernmant bonds, und cash/eash equivalent Investments.

¥ You are not required 4o disclese information concerning any property held and administs
YOur spouse under 3 trust, hetorship, Curatorship, or other custndial instryment.

Revised Decernber 2016

red for any person other than youor

Form dtea W ethics,ly
Fax ReceRedeivesh iy E%%@g)_lz-u-m
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AUG. 14.2017 - 1:470M  WARTINY & ASSOCIATES 0.7197 P12
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule K: Transactions
Check if a0t applicable {a transaction that exceeds $5,000)

CiFfler CiSpouse [JBoth
Transaction Date;
Description of Transaction:

Amount of Trangaction: [JCategory 1 {hes thag $5,000) [ Category 11 ($5.000:524,599)
O category m (s25,000-6100,000) ] Cartagoay [V (more than $100,000)
[JFder OSpouse [JBoth
Transaction Date:
Description of Transaction:

Amount of Transaction: [ Category ! s taan 55,0009 [ Category i1 (s5,000-524,599)
_ I Category 1t ($25,000-5100,000) DCauegoqufmmﬂamnoo.mm
OFiller MSpouse JBoth
Transaction Date:
Description of Transaction:

Amount of Transaction: [JCategory | desstuan 35,000 [ Category IT ($5,000-524,999)
O Catagory m #25.000-5200000) [T Category 1V gmore thu $100,000)

*You are required tn eemplete SCHEDULE K if You or your spouse purchased or spld any immovable property, personally gwned
Bax credit certificates, Stocks, bonds, of commadities futures including any option to acquire or dispese of any immovable
propetty or of any personally owned tax credit centificates, stocks, bonds, or commodities futures (when the valye of the
transaction evceeded $5,000 in the previous calendar year),

* You are not requirad tn report variable annuities, variable tife insurance, varsable universal fife insurance, whole life insurance,
any other Re instranes product, mutual funds, eduction Investmant aceounts, retirament Investment aceounts, povemiment
bonds, cash or eash equivalert invastments,

Revisgd December 2016 Form £164 wineticslagon )
Fax RiseRed a3 sh:43 p900H1{-12-01
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DEC. 12017 2:59PM MARTINY & ASSOCTATES

AUG T4 2017 - 1:470M MARTINY & ASSOCIATES NO. 197 P 13

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70621

Ut oo,

Schedule L: Liabilitias
[ Check ifnot applicable {a liability that exceeds $10,000)
(DBtier D]Sﬁ;use
Nemeof Greditor: _ [/& Les  Fag ey TS Mongr Al e

Addregs:

City, State, Zip: )bmﬁrf TexqatT

Name of Guarantor (If applicable): % )
[JFiler [JSpouse
Name of Creditor
Address:
City, State, Zip:
Name of Guarantny (¥ applicable): L
OFler 3 Spouse
Name of Creditor:
Address: ' B
City, State, Zip:
‘ﬂ.me of Guarantor (fapplicable):
CPller  [DISpouse
Name of Creditor: o
Address;
City, State, Zepr
Name of Guarantor gz applicable):

*You are required complate SCHEDULE [, ¥ youor your spouge owes any liabliity whith oxrseds 510,000 an tha st day of the reporting

period.
*You are not negquired to tiselass any loan secured by movaliia property, i Sueh Ioan doss not exresd tha purthace price of the menahle
Property which secures the fean.

*Youare pot reQuirad to disgfose 8y lizbillty, sacured or Unsecured, whieh is guaratiteed v you or your Spolte fora business in which youer
YOur spouse owng anyinterest, previded thae the Tabitlty is In the name of the businesg and, if e [ability Is 2 loan, thatyey or Your spouse
doesnet use procveds from the Joan for persongt use untelated to business.

You are not reqtired to disclose iy [Oan by a licensed fangisf instittstion whith logns moneyin the ordidary eourse of buginege,

* You are pot required to dicrlore apy Hability resuiting fram 3 cansamer craelit transaction as definad in RS, 9:2516(13),

*Youare net raguired tg diselose any taan feom an iredizte fanily member, unjess Slch family mamber g 5 registered loblryist, or hig
Principal or employer i o ragistarnd lobbyist, or he smploys oris 3 prindipal of 3 fogictored Jobbylst, oruntess suth fmily membar fas 3
fontract with tha Stas,

*Consumer Cragi Trensaction” in RS, 2:3516(1%) means a consumer loan or 2 congumer redik sale bt does ot include a motor venicle gredit

transaction made PUrFIAM 1o RS, §:965.1 et Seq,
Revised December 2015 Porm 4164 vWw. etk , 17-12-01
' Fox REBHBE OIS 720
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AU, 142017 T:47PM  MARTINY & ASSOCTATES | NC.7§7 P, 14

! LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Lovisiana 70621

Schedule M: Pesitions - Business

{to be completed by members of the Ethies Adjudicatory Board znd
[%heck oot applicable Ethics Board, and the adnvinistrator of the Ethics Ad ministration)

El¥iler Spouse [IBoth
Name of Business:
Address:
City, State, Zip:
Business Descriprion:
Nature of Association:
Amount of Interest: %
CiFtler CISpouse 8otk
Name of Business:
Address:
City, State, Zip:
Business Destription:
Nature of Association: -
Amount of Interest: %
OFiler [(JSpouse [JBoth

Name of Businags:
Address:
City, State, Zip;
Businesg Description:
Nature of Association;
Amount of Interest:

%
—_

* You are required to <omplets SCHEDULE M i you are a member of the EFhlcs Adjudicatory Board; a membar of the Eoard of
Ethics: or if you serve ag administrator of the Ethics Administration.

* Youare raquired 1o diselose information related 1o ewnerskip interastin a business regardless of the percentage of cwnarship.

* "Businas<® maans Any corporation, partnership, sole Broprietorship, firm, enterprise, franchize, assgciation, business,
organization, self-employed Individval, holding tompany, trust, or any oéher legal entity ar parsan.

¥ Information disdosed on SCHEDULE B toes ot have to be restated on SCHEDULE M.

Revised December zp1s Form 4164 o athicslagor
Fax RiweiBasaiyed- 15 3613903017 -12-01
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

A

Schedule N: income from the State
Check i not agplicable and/or Politica) Subdivisions
(to be completad by members of the Ethies Afjidicatory Board and
Ethies Baard, and the admivistrator of the Ethjer Adminlstration)

OFiler [ISpouse  [TBusiness —[
Type of Incomer CIState  TPolitical Subdivision

Name of Business (if applisable);

Name of Income Sourca: —
Addresgs:

City, State, Zip:

(Filer [JSpouse  JBusiness
Type of Income: [JState [JPolitical Subdivision
Name of Business (if applicable);

Name of Income Source-
Address:
City, Stata, Zip: .

Amoant of Income {exact dollar amouns); §
[dFiler {JSpouse [TBusiness

Type of Income:; [JState [IPolitica) Subdivision
Name of Business (Eapplicable);

Name of Incomea Source;
Addregs:

City, State, Zp: -

PDHWI
* Information disclose On SCHEDULE F does not haye 10 be restatad on SCHEDWIE W,

Revised Decamper 2p1¢ Form 4164 ‘

Fax Rmﬁéﬁfﬁﬁ?ﬁg@? }7-12:01
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LOVUISIANA BOARD OF ETHICS
Post Office Box 4348
Baten Rouge, Louisiana 70821

Schedule O: income from a Governmental Entity

(to be completed by membets of the Ethies Adjudicatory Board and
Cheek if not applicable Ethies Board, and the administrator of the Ethics Administration)

I¥iler [Spouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of econormic value) Derived:

[Friler [ISpouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:
[dFiler Spouse
Name of Governmenta] Entity:

Nature of Contract/Sub-Contract:

Value (of thing of ecomomic value) Derived:

[CIFiler [Spouse
Naroe of Govermmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of econernic value) Derived:

* You are required to complete SCHEDULE O § yeu are a member of the Ethics Adjudicatery Board; & member of the Boarg of
Ethics; or if you serve as administrator of the Ethics Administration,

* You are required to disclose the name of each governmeanta) entity from whish you or your spouse derives 3 “ehing of econamic
value” through a contract or sybrontract involving 3 governinental entity, including the Louisiana Insutance Guaranty
Association, the Loulsiana Health Ingurance Guaranty Assoclation, Louisiana Citizens Property Insurance Corporstion, the
Property Insurance Accociation of Louiskina, and any other quasi-public.entity.

* You are recuired to disclose the nature of the contract or suhcontract, and the vale of the “thing of economie value” derived.
*“Thing of Economit Value™ Means money of any other thing having economic value. The complate definition of “thing of
eronomic value” can be found =t La, RS, 42:1102(22),
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